2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N(03000009615

1. Entity Name
CAT DEPOT, INC.

Principal Place of Business
3311 BAYOU SOUND
LONGBOAT KEY, FL 34228

Mailing Address
46 N. WASHINGTON BLVD., STE. 1
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90094 025 ****6] 25

LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE| Nurmber Applied For
20-0217681 Not Applicable
Zip Country Zip Country O $8.75 Additional

] i p .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LYP CORPORATE SERVICES, INC.

46 NORTH WASHINGTON BLVD., STE. 1
SARASOTA, FL 34236

Street Address (P.O. Box Number is Mot Acceptable)

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiligations of registered agent.
M

B

SIGNATURE

Slgnature, lyped of printed name of registered agen! and title il applicabie. {NOTE: Registered Agent signaturs raquirdd when reinstating) DATE

|=||||-'|'g' Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME DPT Y Detete TITLE O change [ Addition
RAME SLAVIN, KEN NAME
STREET ADDRESS | 3311 BAYOU SOUND STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 34228 Ciy-$1-21P
TITLE DV O3 Delete TINE [ ctange £ Addition
NAME SLAVIN, LINDA NAME
STREET ADORESS | 3311 BAYOU SOUND STREET ADORESS
CITY-57-21P LONGBOAT KEY, FL 34228 CITY-5T-2P
TME DS 3 oetete TILE [J Change [ Addition
NAME SIEGEL, MICHAEL E NAME
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-2P
TmE [ pelee TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CIry-§1-2P
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as it made under oath: that | arn an officer or director
of the corporation or the receiver o trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnlwith an address, with all other lik? empowered.
SIGNATURE: )Izﬁ/l/‘/\a. Fres /d@nf‘ Y-16-0b @ Y1 Y5046 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Data Daytima Phong 4

\NJ

KREN SLAVIN, Pregident




